Whilst malnutrition is prevalent in approximately 40% of general surgical patients, the prevalence of malnutrition and nutritional screening practices amongst vascular patients remain unknown. The Malnutrition Universal Screening Tool (MUST) is recommended for risk screening and provides 3 scores for risk classification: 0=low risk, 1=intermediate risk, 2=high risk. The aim of this preliminary study was to evaluate the use of MUST on vascular wards.
Problem
The prevalence of malnutrition in hospitalised patients is estimated at up to 40%. A previous study has demonstrated that malnutrition is prevalent among vascular patients and may influence the rate of development of septic complications. However, our clinical impression was that many vascular patients did not undergo routine nutritional screening and were not referred for nutritional support.
Background
Malnutrition has been defined by the World Health Organisation as a "cellular imbalance between supplies of nutrients and energy and the body's demand for them to ensure growth, maintenance and The aim of this "snapshot" study was to evaluate the current use of the MUST screening tool in vascular surgery wards.
Baseline Measurement
Over a 2-month period, admissions to vascular surgical wards based at a tertiary referral vascular unit were identified using the 
Design
The study team were educated in the use of the MUST tool. The second part of the study involved the study team undertaking MUST screening (S-MUST) in those patients on the vascular surgery wards who were not MUST-screened by the admitting ward nurses.
After the first audit period, an educational session on MUST was delivered to all staff working on the vascular surgical ward. This was in addition to a Trust-wide initiative aimed at improving nutritional assessment of inpatients. After a subsequent two-month period, the study was repeated in a cohort of inpatients on the vascular ward.
Data are presented as median (interquartile range, IQR).
Strategy
The initial assessment of the use of the MUST tool in vascular surgical patients highlighted the fact that it was underutilised and few patients were referred for nutritional support. In the second cycle of the study, the study team, who had been educated in the 
Results
In the initial study cohort, 53 patients were studied, median (IQR) age 67 (59-75) years, of whom 35 (66%) were male, and 40 (76%) were elective admissions. Pre-operative assessment for elective procedures was performed in 38% of patients. Reasons for admission are shown in Table 1 . In the group where MUST scores were recorded by nursing staff (N-MUST, N=25), MUST screening was performed in the pre-assessment clinic in only 1 patient (2%). 
